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INSTRUCTIONS FOR USING THIS FORM 

Please Note: 
If the required supporting documents are not submitted with the application, 
it will result in the delay and/or denial of the application. 

Requirements: 
1.   Application must be signed by the applicant before a Notary Public. 

2.   Two (2) passport-sized photographs taken within thirty (30) days of application date. 

3. Submit proof that your organization has Sec. 501 (c) (3) charitable status.  Provide the names, addresses, and   
      phone numbers of the officers and directors of the organization. 

4.   Provide the name and purpose of the solicitation for which permission is sought.  

5.   Provide the dates/times for which permission to solicit is sought and the localities of the solicitation. 

6.   State whether or not any commissions, fees, wages, or emoluments are to be expended in  
      connection with such noncommercial solicitation.  

7.   Provide a copy of a valid NYS Driver’s License issued by the Motor Vehicle Department.  If you    
      do not have a NYS Driver’s License, a copy of a Motor Vehicle issued NY State ID Card is required. 

8.   If soliciting for a political organization, provide card from Board of Elections certifying that they are on record. 

License valid only for dates and locations specified. 

NAME OF ORGANIZATION: 

NAME ADDRESS PHONE # 
   

   

   

   

OFFICERS & DIRECTORS OF ORGANIZATION 

License #: __________                            Date Issued: __________        
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Pursuant to the provisions of the Code of the City of Yonkers, I the undersigned respectfully peti-
tion for the below-listed license in the City of Yonkers, and for that purpose, I hereby provide the 
following answers to the questions contained herein. 

Name:                                                                            Social Security #: 

Address: 

City:                                                             State:                               Zip: 

Home Phone #:                                       Cell #:                                  

Date of Birth:                          Sex:          Height:             Hair Color:                Eye Color: 

Are you a citizen of the United States? 

If not, please provide a copy of your INS A Card and #: 

Organization Name:  

Organization Address: 

 

Purpose of Solicitation: 

 

Describe your method of solicitation: 

 

Will any commissions, fees, or emoluments be expended in connection with solicitation? 

 

State requested dates and times of solicitation: 

 

Requested location(s) of solicitation: 

 

Have you ever been arrested or convicted of a crime? 

If yes, explain on additional sheet.  
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I, _________________________, being duly sworn, deposes and says that all of the answers in 
the foregoing application are true, and that the photographs attached hereto were taken within 
thirty (30) days of the date of this application. 
 
Signature/Date:_________________________________ Print name:____________________ 
 
 
 _____________________________                            
               Notary Public                                                                 
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